
PRELIMINARY ASSESSMENT REVIEW FORM 

SITE NAME: hr<LCiSL?l ( C its C^P I ~) )Yl YVY ("jsVJlUUUL CCKO 

ALIASES: 

CERCLIS I.D.# OD£in Gh3& 

CITY: \̂ @G~>\ Y) 11 TYPE: CERCLIS 

COUNTY: \ \ 0 ' d f r n f^EPI/RCR^ 

STATE: 
EBERAIT FACILITY 

FISCAL YEAR & QUARTER FOR SCAP: 

CONTRACTOR RECOMMENDATION: /\}pj£LflyP 

EPA RECOMMENDATION: $P£LflrP 

PA METHOD SCORE: 

COMMENTS: 

REVIEWER: 

DATE: 

SECTION CHIEF APPROVAL: 


